
CANCER, SPECIFIED DISEASE, AND WELLNESS CLAIMS 

& INSTRUCTIONS 
 

Wellness Claims: 
1. Complete Part 1 Section A. 

2. In Section B check appropriate box for First or Continued Claim; check Cancer and 

Wellness Benefit; enter your policy number (your policy number was sent along with your 

enrollment verification and information). 

3. Sign and date Page 2 (this is very important, your claim will not be processed if you do 

not sign it.) 

4. Include all related bills.  Please also include the name and date of the test that was 

performed (if it’s not on the bill) as well as your doctor’s name and phone number. 

5. Send claim to: 

Allstate Workplace Division 

Attn: Claim Department 

1776 American Heritage Life Drive 

Jacksonville, FL 32224-6687 

Or fax to: 

 (904) 992-2899 

 

Cancer Claims: 

1. Complete Part 1 Section A 

2. In Section B check appropriate box for First or Continued Claim; check Cancer; enter your 

policy number (your policy number was sent along with your enrollment verification and 

information).  

3. Sign and date Page 2 (this is very important, your claim will not be processed if you do 

not sign it.) 

4. Include all related bills.  A pathology report diagnosing cancer must accompany your first 

claim for that diagnosis of cancer.  (The hospital or doctor will furnish this report to you at 

your request.)  If the diagnosis was made by clinical information instead of pathological 

means, please submit the clinical evidence that established a positive diagnosis of cancer. 

5. Include a copy of your itemized hospital billing if you were hospitalized. 

6. Have the doctor complete Part 2: Attending Physician’s Statement and attach an 

itemized billing showing the diagnosis, services provided and the actual charges made to 

you. 

7. Any other bills pertaining to this claim, such as anesthesia, chemotherapy or radiation 

treatments, ambulance, lodging, or travel, may be forwarded to this office. 

8. Transportation and Lodging – Please review your policy to determine what expenses are 

covered.  Send us a statement detailing your transportation and lodging expenses.  This 

information should include mileage, where you traveled from and to, lodging receipts and 

medical verification of treatment for this time. 

9. Send claim to above address 











Specified Disease Claims: 

1. Complete Part 1 Section A 

2. In Section B check appropriate box for First or Continued Claim; check Critical Illness; 

enter your policy number (your policy number was sent along with your enrollment 

verification and information). 

3. Sign and date Page 2 (this is very important, your claim will not be processed if you do 

not sign it.) 

4. Include all related bills.  A tissue specimen, culture(s) and/or titer(s) or other diagnostic 

studies, which initially diagnosed the specified disease, must accompany your first claim.  

5. Include a copy of your itemized hospital billing if you were hospitalized. 

6. Have the doctor complete Part 2: Attending Physician’s Statement and attach an 

itemized billing showing the diagnosis, services provided and the actual charges made to 

you. 

7. Send claim to address listed above. 

 

Intensive Care Claims: 
1. Complete Part 1 Section A 

2. In Section B check box for First Claim; enter your policy number (your policy number 

was sent along with your enrollment verification and information). 

3. Sign and date Page 2 (this is very important, your claim will not be processed if you do 

not sign it.) 

4. Complete Section F on page 3 

5. Please include a copy of your hospital bill showing charges and number of days in the 

intensive care unit. 

6. If the hospital bill fails to give the diagnosis, Part 2: Attending Physician’s Statement 

must be completed by the doctor. 

7. Send claim to above listed address. 

 


